Background: Surgical care is an integral part of health care throughout the world; and is gaining attention from the public health community worldwide. Objectives: This study was conducted to assess compliance and attitudes of the surgeons in the General Navy Hospital toward safe surgery. Methods: Fifty-five general surgical operations, performed in the 3 main operation rooms of the Anesthesia and Operations Department of study hospital were observed to assess the compliance of the operating 11 general surgeons to the WHO safe surgery checklist starting from 15 March 2010 and for three weeks. Five observations were done for each surgeon. WHO checklist divides the operation into three phases namely sign in, time out and sign out, each corresponding to a specific time period in the normal flow of a procedure. All safety practices and steps were weighted equally such that a team was given 1 point for compliance with a practice or process and 0 point for noncompliance and scores could range from 0% to 100%. In order to assess how the safe surgery checklist was perceived, the same 11 general surgeons were interviewed with a structured questionnaire. Results: The least aggregate surgeons' compliance was in completing the safety practices comprising 'time out' phase; 56.4% (31 times out of the 55 surgeries). The highest aggregate surgeons' compliance was in completing the safety practices comprising 'sign in' phase was 65.5% (36 times out of the 55 surgeries). While, the aggregate compliance score of the 'sign out' phase was 67.3% (37 times out of the 55 surgeries), and that the overall aggregate compliance score for completing the 19 safety practices comprising the safe surgery checklist was 52.7% (29 surgeries
INTRODUCTION
Surgical care is an integral part of health care throughout the world, and gaining attention from the public health community worldwide. Surgical care is associated with a considerable risk of complications and death. In industrialized countries, the preoperative rate of death from inpatient surgery is 0.4 to 0.8% and the rate of major complications is 3 to 17%. These rates are 498 Bull High Inst Public Health Vol.40 No. 3 [2010] likely to be much higher in developing countries. (1) In 
Data Collection techniques and tools
The data was collected through observation and interview using observation checklist and structured interview questionnaire.
I-Observation checklist:
The researcher observed 55 general surgical operations performed in the three main operation rooms in the Anesthesia First phase (7 items): It corresponds to 'Sign in' protocol (before induction of anesthesia) and includes the following items:
Item 1: Confirmation of patient's identity, procedure planned, site of surgery, consent for surgery given.
Item 2:
Confirmation that the surgeon marked the site of surgery.
Item 3:
Completion of an anesthesia safety check.
Item 4:
Confirmation that a functioning pulse oximeter is placed on the patient.
Item 5:
Verbal confirmation whether the patient has a known allergy.
Item 6: Anesthesia team has assessed
whether the patient has a difficult airway.
Item 7:
Confirmation patient's risks losing >500 ml blood during surgery.
Second phase ( The results of pilot were excluded from the results of the study.
Scoring:
The researchers calculated team compliance scores for each surgical case observed. All safety practices and steps
were weighted equally such that a team was given 1 point for compliance with a practice or process and 0 points for noncompliance. Scores could range from 0% to 100%.Mean score percent was calculated by dividing actual score on maximum score and multiplied by one hundred.
II-Interview questionnaire:
After observation of the 55 study surgeries, the 11 general surgeons were interviewed (all agreed to participate in the study) using a structured questionnaire. 
Ethical consideration:
• Anonymity and confidentiality of participants were ensured throughout the study.
• The purpose of the study was explained.
• Oral consent from the participants was granted before participating in the study.
RESULTS
The majority of surgeons 9 (82%) have a 
Surgeons' attitude to safety practices
Figure (1) environment is threatening to patient safety. (8) Wrong-site/ wrong-patient/ wrongprocedure mistake is a rare event, but Our results are in general agreement with an evaluation of a surgical checklist in Sweden (7) and in Canada. (12) In the study Nearly the results of the current study were observed by a thirteen month prospective study used a preintervention/postintervention design (2008) (12) where all staff and trainees including surgeons, nurses, and anesthesiologists in the division of general surgery at a Canadian academic tertiary care hospital participated. In that study, it was found that checklist function was informative and educational as 69% of the participants agreed that by using 'time out' they obtained some information about the patient that they otherwise would not have had, this is in agreement with our current survey (63%), but it was in contrast with another survey in other study (7) where only one fourth of the operating room staff obtained new information.
In a previously mentioned two studies. we did not conduct a survey before the routine 'time out' was introduced and thus we do not know whether this change in foutine altered attitudes.
Conclusion and recommendations
Based on the results of this study, it The numerical numbering of items is corresponding to their order in the WHO check list Fig ( 
Very important
Important to some degree Probably without importance
